DR. JOSEPH C. B]<;cK presented a patient who had a perforation of the septum as large as the end of the thumb, the etiologic factor of which was not proven. There was no evidence of its being syphilitic, but it had troubled her greatly because of ulceration of the edges. Dr. Ballenger had attempted. to heal it by transplantation of cartilage, but without success.
Dr. Beck had subsequently made several attempts, one by transplanting the middle turbinate body into the space, but without results. He had afterward succeeded very well in closing the perforation, bringing forward the ends of the inferior turbinate body, the posterior end on one and the anterior. end on the other. At the time of exhibition the left anterior body passed through the anterior part of the perforation into the right nostril and sutured to the edge of the margin of the perforation. All that remained to be done now was to cut the pedicle half off the posterior end of this turbinate before placing it with the nprgins of the perforation. The patient was presented to demonstrate that large perforations may be closed. This was the first one of this size that Dr. Beck had succeeded in closing. He had also used the inferior turbinate body in a similar way in closing a cleft in the hard palate which would have been very difficult to close otherwise. He found that the inferior turbinate body would heal in beau':' tifully if its edges were made raw. He expected to finish the operation on this patient and then show the end results. The transplant acted as an obstructing agent at present, but this would not be the case later when it was trimmed down to the desired size and form. The question has often been asked of Dr. Beck, why go to all that trouble in order to close a large perforation that was not causing any more trouble than a slight crusting? He wished to state that~he main reason was because the patient objected to the question "Have you ever had syphilis?" every time she had a nasal examination by a different man. DR. OTTO J. STEIN said it had always seemed remarkable to him that we did not see more such cases as Dr. Salinger described. Probably a good many are 'seen without being recognized. He had observed a similar case a good many years ago which led him to think that the abscess originated through the squamous mastoid, which is recognized as the most common avenue through which pus can reach the surface of the cortex aside from perforating through the bone. In this case he discovered that the abscess had developed by dissection along the roof of the auditory canal. He saw another case a few years later, and therefore this route should be taken into consideration as an avenue along which pus may reach the surface of the cortex by dissection along the canal wall, its entrance being through a defect in the tympanic ring or via the Rivinian notch, and in that way produce all the manifestations of a perforation through the cortex. In such cases where the drum has not ruptured it is very feasible that resolution may result without operation on the mastoid. ' DR. JOSEPH C. BECK thought that a thesis usually presented all the facts a man could gather, especially on such an important matter as this, and the fact that the essay~st's case got· well would be good evidence that that was good treatment. _Mention was made in the paper of statistiQs by men like Hakaza Kanasugi, who has done many more operations than was mentioned.
Kanasugi is an expert anatomist on the mastoid, he has supplemented his studies with X-rays of the skull and has found many of these of great interest. The essayist in his paper said nothing in reference to making a ·See page 758. diagnosis by X-ray. Another statement was made, l1amely, that there are no mastoid cells until a certain time in life. This is constantly mentioned in older papers in the literature, but it is not borne out by operations' on infants, many of whom have large mastoid cells. The roentgen diagnosis of the mastoid proper in cases like this which the doctor reports is very important. Just because these two cases recovered without operation at this time is a question. whether it is as well as if an incision had been made and the antrum opened up. It is an unnatqral dniin of the deep parts of the opened' mastoid and cannot drain well~hrough the antrum and into the middle ear. In sucn. cases as the doctor described if it is only a passage of the pus through the sutures the X-ray would show it.
Dr. Beck had also noticed the absence of names of two great workers along ·this line, one Luck and the' other Kerrison. He asked for Or. Salinger's opinion of these two papers.
DR. SALINGER, closing, said the point made by Dr. Stein was very well taken. The pus may reach the cortex by means of the auditory canal, but according to Mygind there are symptoms along the canal which would point to that; however, in his own cases those symptoms were not present.
Regarding the pneumatization of the mastoid, Dr. Beck misunderstood him., He said that according to the authors who studied it, pneumatization was not complete until the age of puberty,but that did not mean that there were not mastoid cells before that age. As to the X-rays, he w~s very unfortunate; one case was treated at home and the other was shipped out of the hospital before he had an opportunity to do much with it; the X-ray would undoubtedly have shown the existence of the sutures. DR. ALBERT WOELFEL said that however one might evaluate this report as evidence of a case of sarcoma cured by radium, ·See page 782.
it was at least a very good example of what is known by radium users, namely, the peculiar susceptibility to the action of radium of sarcomas of the upper respiratory passage. It is thought that round celled sarcoma generally responds to radium treatment more readily than other forms, but it is also an observation of radium users that tumors that are nominally of the same type show a different response to radium treatment in different parts of the system. This case is more than a good example of the ready -response to radium of this kind of a tumor in the upper respiratory passage, however, it is one of the best to illustrate this pomt that we know of. When he recalled the difficulties in the application of radium and other circumstances in this case, he was much surprised when Dr. Stein reported the end result.
Another thing the case illustrated was. the efficiency of distance irradiations. Physicans often say they know that if you can apply radium directly to malignancies you cari effect something, but for distance irradiation it is no use. But in this case we certainly have an ilhistration of what distance irradiation can do. In this patient where there was. bulging and fixation in the abducted position of the eyeball, due to invasion of the socket, there is no doubt that the mobility of the eye which followed the irradiation arotind the orbit in three or four weeks was effected by the radium.
Another point the paper and his experience with Dr. Stein on this case illustrates is the mistaken idea that seems to prevail that large doses of radium are necessary to effect such changes in sarcomata. Under the influence of the reports of Kelly, who describes irradiations with enormous doses of radium, a physician said to D~. Woelfel recently: "I don't believe you fellows know anything about radium," because we prescribe such relatively s1nall doses. We have been puzzled by the reports of Kelly regarding the use of such large amounts of radium, and the_ only way we can account for it is that he must be using the emanation from these large amounts of radium, which emanation would have quite a different radiating power, -unless it is drawn off when -the radium is in equilibrium. If such large amounts of radium were applied for any time at close range they would have a burning effect that would hardly be beneficial.
The final point was that in using radium we should not be so impatient of results. Dr. Stein told how, before we thought we were through with the patient, further radium treatment had been prescribed. It was not believed that the irradiation that had been employed had had so much effect. It takes time for the effect to develop, a fact that is being learned more and more. Probably therefore the best general technic to adopt is to begin a series of irradiations, get the gross effect and then wait for some weeks to finally get after the treatment to effect the end result.
DR. JOSEPH C. BECK said he had two cases of sarcoma which had been. treated by Dr. W oel£el by those large doses of radium. One was sarcoma of the hard palate, the other of the larynx. The tumor of the hard palate was the size of a bean, flattened on the surface of the hard palate. He excised a piece for microscopic examination and. found same to be a sarcoma. This patient received one hundred and twenty-five milligrams for twenty-four hours in three different treatments, and following that went home. He returned in less than two weeks, when the tumor had entirely disappeared, but he presented a very severe burn of the tongue and o'f the soft palate, from the action of the radium. This burn was very painful (presented pictures showing burned area). He thought this accident should be mentioned. The doctor used a screen of a rubber material which contained some metal, which was a mistake and would not happen again. The patient is apparently cured of' the sarcoma, two months having elapsed since the treatment.
The other case was the sarcoma of the larynx which was' presented at the last meeting; the sarcoma simply melted away. There were very few sarcoma cells in a recent section and very little remains of the tumor. He was to have more radium treatment and he hoped he would be cured of the sarcoma, which had been removed twice by external and internal operations and had also been burned by the Percy cautery, which he wished he had never used in any case.
Another case, a congenital lymphangioma in a little girl, had grown considerably recently. Microscopic section had verified the diagnosis of lymphangioma. The little girl had seventyfive milligrams of radium on April 16th and one hundred milli-grams on the 17th, and he hoped they would have the desired effect. He showed photographs of the case.
As to large and small doses of radium he 1'howed a photograph of another case of angioma on the upper lid and which spread in six weeks to a great extent. He had used CO 2 snow in the forehead, injected the main mass on the cheek with boiling water and used ten milligrams of radium pure over the eyelid. The snow removed the angioma but left an ugly~car and so did the hot water injection treatment, but the end results from radium were very satisfactory.
Another case he showed was a papilloma which involved the entire interior of the larynx and which he removed under suspension. The patient now has a mass of papillary excrescences around the tracheal opening. He intended to use radium in this case, for it has been' shown that good results are ootaine,d in the cases.
It· must not be forgotten that sarcoma is greatly influenced by the X-ray also. Deep penetration treatment by X-ray will have almost as good an effect as the radium in many cases. Arsenic should not be neglected as a method of treatment of sarcomas, used in the form of salvarsan or cacodylate of soda.
DR. ROBER'!' SONNENSCHEIN said that some years ago he had an opportunity while working in Koenigsberg of reporting the longest standing case of sarcoma of the nose on record. The patient lived for eleven years after the diagnosis was made. It has been shown that sarcoma of the nose is particularly benign as compared with tumors elsewhere. He did not know whether that had a bearing on the cases mentioned here in regard to the efficiency of the radium and X-rays, but it may be that the character of the tumor in this location is such that it is more amenable to treatment than elsewhere.
DR. CHARLES H. LONG said the, radium treatment in these cases was the one to discuss, but in a case he wished to mention the important thing was the diagnosis of the tumor. About the year 1910 a small boy came to Mercy Hospital for removal of adenoids. These were removed and the boy left for home, but returned with hemorrhages in the throat. Dr. Zeit examined the specimen and pronounced it sarcoma. The patient was brought to Dr. Long and they had a special tube made to use X-rays. He thought there were only three treatments, and at each treatment a severe hemorrhage took place and severe pain in the head, so the mother refused a continuation of the treatment. The parents expected that the child would die, but he kept in touch with the ca:se until 1911, when he was hurriedly called to the house, as the boy was supposedly dying of suffocation, but the patient had all the symptoms Dr. Stein spoke of-the bulging of the eye and cheek, the lowering of the hard and soft palate, etc., a long narrow piece of dark colored flesh tying parallel with the tongue was observed which seemed to have an attachment in the throat. This was pinched to see if it was dead, but found that it was very sensitive and movable, only twisted on its pedicle and had become strangulated. He sent the child to the hospital and had another examination made, and the report was fibroma, while the previous report had been round celled sarcoma. In looking up the literature he had found it was difficult to make a positive diagnosis between these two conditions in their early stages of development. In 1911 they removed the tumor, which waslarger than a goose egg and had many tentacles besides the one in the mouth. It could not be removed through the nose, so they removed it through the mouth by incising the soft and hard palate, encircling the pedicle of the growth with a wire snare, "then resecting the roots which were widely attached. The child made a good recovery. DR. C. W. HANFORD was interested in the case, as he had seen the patient and given a few applications of radium in the early days of the treatment. He thought well to start with one hundred milligrams and quickly diminish it to about forty milligrams, and he believed it could be decreased even more than that. He preferred not to see carcinomas of the tonsils and base of the tongue, for he thought no amount of radium, small or large, would do any, good, except to add possibly a few months to their life and' make their existence somewhat more agreeable. In cauliflower growths on the soft palate it sometimes requires great ingenuity to have something to hold the radium in contact, so he sent the patient to the dentist to have an appliance made. It happened in two cases that the upper teeth were out of the way and a plate was made to fit the gum, and in the back portion he vulcanized a strip of wire in the rubber, which could be twisted around the tube so it could be put directly against the growths. By this procedure these growths melt away very rapidly.
DR. STEIN, in closing, said he had been interested in radium for some time in the socalled inoperable cases, but had always received a great deal of discouragement from those who had used it, and he had used it in this case with a great deal of misgiving-first, because of the discouraging reports, and, second, because it was almost impQssible up to this time to get a sufficient amount of radium. He had decided that radium to be of any value would have to be used in large quantities properly applied. He realized the very well known fact that sarcomatous growths in the nose sometimes disappear spontaneously, but nobody had ever offered any explanation for it. There is possibly still room for doubt as to the value of radium, but since the growth in this case had disappeared under the application of radium, and they were fortunate enough to be able to prove its disappearance by the postmortem findings, he felt justified in thinking that the radium had produced the change.
He had been rather surprised to hear Dr. Beck speak so favorably of radium, as he had discouraged him greatly in the past. When he asked Dr. Beck about using radium in this case he had said he thought it would be of no value; that while the patient might be benefited there would be a recurrence and not a cure.. Perhaps the doctor's change of opinion had been brought about by the use of larger amounts of radium-he had always said that the radium he bad at hand was probably not of sufficient amount, and it might not have been applied properly either. He would hesitate to take the improvement of any of the cases Dr. Beck reported this evening very seriously, as they were evidently very recent cases. He thought a longer period of time should elapse before such cases were reported, and something more than merely im:' provement in the condition. The improvement is interesting, but we want something definite-whether there is any real value and by what means.
. The question as to the amount of radium to use is a very important one, and it is only recently that we have had access to such large amounts.
The point brought up by Dr. Hanford he considered very interesting. He had read some reports in a French medical journal on the treatment by radium of sarcoma of the nose and mouth by the means just speken of, and he thought radium could l;le applied in, that way in a more intelligent manner. Many surgeons working around the mouth have devised'some really wonderful appliances by which the radium could' be applied directly to the grow;ths. Thereis much to learn about ra'dium, and a case of this 'kind is highly instructive. DR. JOSEPH C. B~CK, replying to Dr. Stein, said the reason he (Dr. Stein) was able to make such a definite report in his, case was by reason of the untimely death; had that not occurred he could not have made such a complete report. He thought the criticism offered of his report was not well taken. The report was not made as final, but he thought in such cases it was well to make a report from time to time. The case of palatal tumor had not returned after a lapse of two months, but may still recur. He always made the report as the basis of his experiments. Ten years ago he reported on his negative results with what he thought was radium, at least he bought it for radium, but it was not pure. He had SUbsequently used ten~i1ligrams of pure radium, which was as much as he could afford to have in his possession at that time. Neither of these amounts was sufficient in such desperate cases as cancer. Since we had been fortunate enougl). to have access. to these :large amounts, he had gone to work again and was reporting this present result. Under no circumstances did he wish, by his reports, to discourage anyone from experimenting, but he believed in being very critical in the use of these new methods of treatment, since truth will out. '
